Acute abdominal pain in the presence of hemi-corporeal neurosensory deficits.
Acute abdominal conditions may be extremely difficult to diagnose in patients with spinal cord neurologic deficits. Syringomyelia, and the surgical treatment of it, can cause an unusual distribution of neurosensory defects involving primarily pain and temperature sensation, and this can mask occult intraabdominal pathology. We report a case of acute abdominal pain in a patient previously treated with a syringo-pleural shunt for correction of a cervical syringomyelia and the difficulties in diagnosis that this presents.